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WRITE PLA!'N'LY——US]NG UNFADING BLACK INE—MAKE

ALED JAN 10 1951

'BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

44760

State File N ssivinsiniermeimrssseseision

I. PLACE OF DEATH

REG. DIST. NO. Z_ZL?RIHARY REG. DIST. ngﬂ.- Registrar's Na........22...............

2 USUAL RESIDENCE (Where decsssed lived. If lastitution: residence before -

a. COUNTY Per'r'y a. STA"MiSSO‘U.I‘i b. COUNTY Per‘ry admismion).
- b. CITY (1 outelds corpurate Limits, write RURAL and give ¢ LENGTH OF §| ¢, CITY (If outalde corporate limits, write RURAL aod give tewnship)
. townahip) STAEEM plaen) OR ’
TOWN  Perryville Mo, TOWN  Perryville Mo, a?279/
. d. FULL NAME OF {If pot in hospital or Institution. glve street addreas or loeation) d. STREET (I raral, give location} g
HOSPITAL ADDRESS
INSTITUTION
SII;EAC,EESOE% B:.(E&!t) b. (Middle) ' c. {Last} 4, 031":5 (Month)  (Day)  (Year)
{Type or Print) James Dwight Johnson pea Dec. 50
5. SEX t 6. COLOR OR RACE | 7. #&RIE[D) Nﬁ)fggchésRR[ED 8. DATE CF BIRTH 9. AGEuilh:;:;;n l:- ur'::n tYEAR | unDER 3 s,
" (Bpacify) coths | Dare | B Min,
Male o |White  qMaRrfeduaps - | July 10 1877 | 3 l =]
10a. UgUf\L OCCUPATION (Give kind of work Iﬂb "KIND” OF BUSINESS OEF;?NY 11. BIRTHPLACE (Btate or forsign oountry) 12, CITIZEN OF WHAT
REE1PS % oii 15 ol Bollinger Co., Mo. g NEYTA
i38. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Abrahan Johnson Manda Miller Effie Johnson -
2'. WAS DECEEASED EVER IN LI.S. ARMED FORC?S? 16. SOCIAL SECURIIVTOY 7. INFORMANT S SIGNATURE OR NAME 'y, ADDRESS
u.nﬁgun nown) 1 (If yes, xlve war or dates of service) None Effie JOhIlSOl’l PeI‘I‘yVille ,JIMO .
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig‘l’usig}':lig%ggrtﬂ
. DISEASE OR CONDITION g H
: ﬂ‘:ﬁ;ﬁﬁ{‘:’;‘;_":ﬁfg DIRECTLY LEADING TO DEATH® ¢ (/r A Fenvaa | WMC— Mﬂ/
*This does not mean ANTECEDENT CALISFS
the mode of dying, such | Morbid conditions, if eny, gicing DUE TO (b)
a3 hegri fallure, asthento, rise to the above cause {a) mﬁng . _ _- .
“ete. It means the dis- the underlying cause last.-
ease, injury, or complica- — _ DUE TO {e) .
tion tohich caused death, § i1 OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not ’ /é a 5 ﬁ
related €0 the diseces or condition causing degth.
19a. .DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - N * | 20, AUTOPSY?
TION
YES D NO D
21a. ACCIDENT {Bpmcily) | 21b. PLACEOF INJURY tex..inorsbout | 2lc, (CITY, TOWN, CR TOWNSHIP) (COUNTY) (STATE)
- SUICIDE - ' bome, larm. taetory, strest, office bidg.,eta.) ot v -
HOMICIDE
21d. TIME [uo:d:) llhr) (Yen} (Hour) 2ie, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
-~ 4 OF . - . ILEAT[] MOT WHILE
INJURY TEENT Y e "%*.é:.? AT WORK
2. I hereby cem,jy that I attcnded the deceased from d lo , 19 42 , that I last saw the deceased
alive on 19,.)_1 and that death occurred at 272/ m, from the causes tmd on the date stated above.
232, w LJ (Degree or title) . 23 23, DATE S|
5. . L e g AL
W, ) ‘,S}o ; W% o - %2080
24a. BURIAL, CREMA- | 24b. DAT! ?.4c NAME OF CEMETERY. m CREMAT, 24d. LOCATION (dilI town, or conunty) (Btate)
TION.R Mg";,"‘i‘;ﬁ""g Dec . 20 1950 Hone Gemeter er'ryvi le Mo . . .
DATE REC'D BY LOCAL | REGIFFRAR'S SIGNATURE - QS‘O 2., FUNERAL DIRECTOR: aumu nuzss
- . REG. |. ’ yy B R o Wy/ ﬂ
.’.t Ay hnd _-ﬂ ______{_____l‘.. e B e - /A..
AN A AR { Embalmer’s Statsfient on Reverse Side) .



RECEIVED
JATT 9 1951
DISTRICT I1EALTH OFFICE No.
FHE B0uiiiii e,
<
%\—’
L
%
z.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by _

. .. Stud Balmer NOsseessssnnonoacanncnnnnssa
working under my personal supervision. udent Embaimer Ko, Hromenee

S:gned."'—’.‘..,.z/Z/ ...... / \3%"
3ignedeseiceanss  eessavsssnsienea ersavsasns . Licensed Emb er No ,,,?/.

Student Embalmor
P. Q. Addressﬁzm—é/w % <

Note: . The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I-LKNDE, G, (Failure to comply wi
the above constitutes grounds for revocation of license.) '

If this body'is not embalmed, fact should be s0 stated sbove.




